pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 15, 2017

Ms. Cheryl Evans-Sensanbaugher
Owner/Administrator

Jack and Cheryl Evans Sensanbaugher
P O Box 214

New Galilee, Pennsylvania 16141

RE: Evan's Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141
License #: 417370
Dear Ms. Sensanbaugher:

As a result of the Department of Human Services' licensing inspection on
September 15, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found. '

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.6614 | F 412.565.2840/412.565.5633 | vavw.dhs.state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 6

PCH Name: EVANS PERSONAL CARE HOME

License Number: 41737

Address: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 16141

County: Beaver

Administrator; Cheryl Sensenbaugher

Region: WEST

t.egal Entity Name: JACK AND CHERYL EVANS SENSANBAUGHER

Legal Entity Address: P.O. BOX 214, NEW GALILEE, PA 16141

" Certificate(s) of Occupancy
C-3SP
02/10/1997
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 8

Waking Staff: 6

Type of Inspection; Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/15/2017: Hoover, Josh

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supptemental Security income: 3

Are 80 Years of Age or Older: 3
Have Mental lliness: 7

Have an Inteliectual Disabliity: 2
Have a Mobility Need: 0

Have a Physicai Disability: 0
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Violation Report: 41737 - 09/16/2017 - Hoover, Josh guT Lo Uk
PCH Nama: EVANS PERSONAL CARE HOME IR |
P TR TR A A T L I
1 REGULATION 85 Pa Gods 52800 Huinan Sorvices EHdgasing

2600.23(b) - A home shall provide each resident with assistance with instrulmental actilities of daily living as indicated in

the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION )
The suppert plan for Resident #1, dated 7/4/2018, indicates the home wilt secure any gp

and staff will coordinate making appointments, and the home will transport the residersit

On 1/4/2017, the primary care provider for Resident #1, referred the residept to Neuroje jv due a diagngsis of Seizure
Disorder. However, the home did assist the resident with making an appointiment with g neurologist.
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Immediately — The administrator will develop a system to ensure all physician orders, including medications and
making follow-up appointments are recorded and the orders are followed. If the administrator has any questions

about the physician's orders, the administrator shall contact the physician for clarifica
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Repeat Violation: No Data(s) of Previous Violatlon{s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE
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The above plan of correction is approved as of _,IQl_li Plan of Eorrection in tpgf
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VioTation Report 41737 - 00/15/2017 - Hoovar, Josh ;
PCH Name: EVANS PERSONAL CARE HOME VUEGT RGN WL OFENE
) P Genvied o Lieznsing)

1. REGULATION 55 Pa.Code §2600 i :
2600.02 - Windows, including windows in doors, must be in good repalr and sefurely scregn L when doorsor windows are
opsn. i :
I _
2a. DESCRIPTION OF VIOLATION i
L érous flies in the bedroom.

Neither of the 2 windows in Resident #1's hedroom are screened. Thar!E ware nu
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TVidlation Report 41757 - 08/15/2017 - Hoeovel, Josh

|

PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 88 Pa.Code §2600
2600.187(d) - The home ghall foliow the directions of the prescriver.

12017

CREE OFEFIGL

servilis Licensing

20, DESCRIPTION QF VIOLATION

monitoring the resident’s blood glucose until 9/13/2017.

On 5/6/2017, Resident #1 was ordered blood glucose monitoring once :;Haily. Hovygver, the home did not begin

inciude steps (@ correcl fhe
immadiataly, include dates by which the steps will ba completed.
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making follow-up appointments are recorded and the or

Blood Suqat® T
et ADMIN- Pei

I

Newg %Q‘w}”ﬁw Pv*

sl Orhe

|
3. PLAN OF CORRECTION (POC} {Artach puges as NECCSIUrY- Reamember that you must siign and dute a
violation dascribed sbove and slaps {o prevent o similar violation !r!‘om oeCUITing

) boJJ e
o\ I

WS

%&

o ensure all physician ord
ders are followed. If the adminis

1Y

: ittached pages.)
Ahkin, If stepy canngt be completed

Mj wis
4o vaKe

L=

@ 0 GI

s orders, the administrator shall contact the physician for clarification.

3

W)y % yLSe:e.QJ*j

ers, including medications and
trator has any questions

about the physician [E—
Repeat Violation: No i Date(s) of Previous Violation(z): l '
Signature of Legal Entity Repr tive '
(Required on EVERY Page) \A g Ay D o {
Printad Name and Titlo of Legal Entity Repregent@,giw 2 !
(Required on EYERY Page) expah 'i\:,m 3%(\‘: th | Date 1O = JDn 17

DEPARTMENT USE ONLY - HOMES MAY NOT W

RITE BEL

iUy THIS LINE

Plan of qorrection im

] Fully! Implemente

Paﬂfa\ly Implemgf
[:\ Partlany implems
] Nt ifrnpiemenled

=

ernentation status

bd - Adequate P

ad - inadequate

as of [D’ ‘g [?
fa

fogress

Progress

The above plan of correction is approved as of lbil 87
{Date)
The above plan of corrsclion was approved by
L als)

F00@




Violation Report: 41737 - 09/15/2017 « Hoover, Josh
PCH Name: EVANS PERSONAL CARE HOME

07

. REGULATION 86 Pa.Code §2600

(1) Annually,
(2)
(3)

2600.225(¢) - The resident shall have additional assessments as follows =61 R ~i‘.ia‘.._'};\.]

Iif the condition of the resident significantly changes prior {0 the annual assesément :
At the reguest of the Department Upon cause 1o believe that an update i3 required. |J
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24, DESCRIPTION OF VIOLATION

The assessment also indicates {nat

The most recent assessment for Resident #1 was completed on 7!4!2Cli6.

The assessment for Resident #1, dated 7/4/2016, does not include the diagnoseg:
Resident #1 Is independent with and bladder

resident has periodic episodes of urinary incontinence and wears incontinence briefs.

sacral wound.
However, the

.of cellulitis or
management.
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VisTation Report: 21737 - 00N 512017 - Fioover, Josh oeT 1872017
PCH Name: EVANG PERSONAL CARE HOME
T4 O Ok

c JLzL YLl !
comptetlon of the annlia asgessment ar upon

1. REGULATION 55 Pa.Code §2600 ;
2600.227(c) - The support plan shall be revised W|thm éb days upon
changes in the resident's neads as indicated on the current assessment,

e

2a. DESCRIPTION OF VIOLATION
The support plan for Resident #1,

dated 7/4/20186, does not include a p an to mes' ’;he gervice need,
frequency, or responsible party for s

evere irritabllity, as indicated on the assessment dated 7/4/2D16.
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Include steps to coreact the violation describod above and steps to prevent 8 similar viclstion frc::m oceumng ﬂ bin. If stops canng! be comploted
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imeadisluly, include Jales by which the sleps will bs complefed.
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